GENERAL COMMENTS
This manuscript showed that individuals with different SE and minimum pupil values responding to light stimulus have different disk halo size and it is important to measure disability glare ahead of ophthalmic surgeries. Generally, the paper answers the question. There are several thing need to clarify still. 1、The authors didn't show the best corrected vision acuity in high and low myopia groups. It is possible that the high myopia patients have larger disk halo size only because of their poorer vision acuity without proper refractive correction. 2、The pupillary response to light exposure not only depends on light intensity, but also on the circadian and light/dark adaptation. The manuscript didn't show the time point of examination or how the patients were prepared for the pupillary test.
VERSION 1 -AUTHOR RESPONSE
Dear Editor:
We appreciate the comments and suggestions from the reviewers regarding our manuscript (bmjopen-2017-019914) , entitled "Role of pupillary response to light and myopia on disk halo size." We agree that these suggestions are essential in improving the quality of our manuscript.
All corrections were made accordingly and marked in yellow. We hope that the revised manuscript is acceptable for publication.
Should you have any questions, please do not hesitate to contact us. Thank you very much for your continued attention.
Best regards, Feng Zhao Tian Han Xingtao Zhou
Response to reviewer #1: Dr. Kumar, Thank you for your valuable comments on our manuscript. We have carefully revised the manuscript and highlighted the revised portions. Line numbers have been added in this version for your convenience. Our responses and the main corrections to the paper are as follows:
Comment 1: The segment in "methodology" explaining the measurement of disability glare with metro-vision monitor is difficult to comprehend and needs revision. eg. two different luminance values of 200 and 5 cd/m2 have been mentioned Response: We apologize for the vague sentences. The circular light sources can project a luminance of 200,000 cd/m2. In this study, we used a luminance of 5 cd/m2 to examine the subjects. These are the two different luminance values mentioned in the article.
The "methodology" segment has been simplified to avoid ambiguity in the revised paper. Changes can be found on line 92, page 5 to line 111, page 6. Comment 2: A subjective evaluation in the form of questionnaire could have been done to further support the evidence. This is one of the limitations of the study. Response: Thank you for your suggestion. We have commented on this limitation in the Discussion section. Changes can be found on line 57-58, page 3 and line 191-192, page 11. Comment 3 and 4: Was the higher degree of myopia the cause of glare or the higher refractive power glass used in correcting myopia, the cause instead? How to explain the fact that higher SE can cause glare, if minimum pupil does not correlate with the degree of myopia? Response: Thank you very much for your comments. In our opinion, because SE and minimum pupil were not correlated with each other, they are individual parameters that affect glare. We believe this relationship between SE and glare is due to optical quality. It has been proven that high myopia has more of an influence on retinal image quality and scattering than moderate and low myopia. (Miao H, Tian M, He L, Zhao J, Mo X, Zhou X. Objective optical quality and intraocular scattering in myopic adults. Invest Ophthalmol Vis Sci. 2014 Sep;55(9):5582-7.) This means that individuals with a higher degree of myopia tend to have lower optical quality, and greater intraocular scattering, which leads to more glare. We completely agree that the lens also played a role in the test, and commented on this in the revised manuscript. Changes can be found on line 160-164, page 9.
Comment 5: Was cataract ruled out in all patients? Response: Thank you for your question. Cataract was ruled out in all patients. All enrolled patients underwent a routine preoperative examination prior to myopic refractive surgery. Patients with systemic diseases, a history of ocular surgery or trauma, or a history of ocular disease other than myopia or astigmatism were excluded. We added this information on lines 86-88, page 5.
Comment 6:
There are a few syntax errors and spelling errors that need correction. eg line number 17 Response: Thank you for your comment. These lines have been edited. Additionally, a professional editor/native speaker of English has carefully edited the entire manuscript. We are extremely grateful for your comments.
Response to reviewer #2 Dr. Jiang, Thank you for your valuable comments on our manuscript.
We have carefully revised the manuscript and highlighted the revised portions. Line numbers have been added in this version for your convenience. Our responses and the main corrections to the paper are as follows: Comment 1: The authors didn't show the best corrected vision acuity in high and low myopia groups. It is possible that the high myopia patients have larger disk halo size only because of their poorer vision acuity without proper refractive correction. Response: We apologize for this error. We also believe that CDVA plays an important role with glare, so only subjects with a corrected distance visual acuity (CDVA) of 20/20 or better were included. No significant difference was detected in CDVA between low (0.06±0.03) and high (0.05±0.04) myopia groups (P=0.078). We added the CDVA values in Table 3 .
Comment 2:
The pupillary response to light exposure not only depends on light intensity, but also on the circadian and light/dark adaptation. The manuscript didn't show the time point of examination or how the patients were prepared for the pupillary test. Response: Thank you for the valuable feedback. The test was conducted in the dark after a 5 min adaption, as is described by Martucci et al. (Martucci A, Cesareo M, Napoli D, Sorge RP, Ricci F, Mancino R, et al. Evaluation of pupillary response to light in patients with glaucoma: a study using computerized pupillometry. Int Ophthalmol. 2014 Dec;34(6):1241-7.) In this study, the pupillary responses to light were measured between 9 and 12 o'clock in the morning to overcome the influence of daytime variations on the results. Changes can be found on line 104-108, page 6. We are extremely grateful for your comments. The conclusion in the discussion part is still unclear and requires proper explanation.
2.If minimum pupil diameter has a role in causing disability glare, can the authors expand their findings and suggest some guidelines?
For eg. Subjects with a minimum pupillary diameter less than a specific value/range experienced lesser glare whereas those with more than a specific value suffered a higher glare; hence these values might be useful during pre-LASIK screening.
3. If the minimum pupillary diameter has a role; won't the duration and latency of contraction also have an effect on disk -halo size?
4. The end of the discussion may be rewritten so that the message is clearly conveyed-Line no 183 onwards..
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GENERAL COMMENTS
This article is recommended for publication.
VERSION 2 -AUTHOR RESPONSE
We appreciate the comments and suggestions from the reviewers regarding our manuscript (bmjopen-2017-019914.R1), entitled "Minimum pupil in pupillary response to light and myopia affect disk halo size: a cross-sectional study." We agree that these suggestions are essential in improving the quality of our manuscript.
Should you have any questions, please do not hesitate to contac t us. Thank you very much for your continued attention.
Best regards, Feng Zhao Tian Han Xingtao Zhou
Response to Editor: Dear Editor: Thank you for your valuable comments on our manuscript. We have carefully revised the manuscript and highlighted the revised portions. Line numbers have been added in this version for your convenience. Our responses and the main corrections to the paper are as follows:
Please revise the title of your manuscript to include the research question, study design and setting. This is the preferred format of the journal. Response: Thank you very much for your comments. We revised the title as "Minimum pupil in pupillary response to light and myopia affect disk halo size: a cross-sectional study".
Comment 2: -Please ensure that your Strengths and Limitations section is formatted into bullet points. They should be one sentence bullet points detailing the key strengths and limitations of the study and study design. They should not present an article summary, or any study results.
Response: Thank you very much for your comments. We checked the Strengths and Limitations section. Hope it can meet your requirements.
Comment 3: -Along with your revised manuscript, please include a copy of the STROBE checklist indicating the page/line numbers of your manuscript where the relevant information can be found (https://strobestatement.org/index.php?id=strobe-home) Response: Thank you very much for your comments. We uploaded the STROBE checklist.
We are extremely grateful for your comments.
If the minimum pupillary diameter has a role; won't the duration and lat ency of contraction also have an effect on disk-halo size?
The end of the discussion may be rewritten so that the message is clearly conveyed-Line no 183 onwards.
Response: Thank you very much for your comments. We rethought the reason for the correlat ion between minimum pupillary diameter and disk halo size. Our explanation is as follows:
The general action potential in nerve transmission has numerical values of threshold intensity and an absolute refractory period, and also an "all or none" feature. Unlike the general action potential, the potential in retinal pigment epithelium (RPE) is a local potential. The amplitude of the local potential increases with the amount of stimulation. Eyes with a larger minimum pupillary diameter receive more light and experience more light scattering. More RPEs receive the light stimulation, leading to a higher disk halo size. Another feature of the local potential is the temporal summation of the stimulation. The summation effect covers up, to some extent, time changes in pupillary response to light on disk-halo size. For example, the disk halo size caused by the local potential, which contains the sum of light stimulation, half from duration of contraction and half from latency of contraction, neither has a correlat ion with duration of contraction, nor latency of contraction. Both duration and latency of contraction might play a role on disk halo size, but not as important a role as the minimum pupillary diameter. We revised the end of the discussion to make it clear. Changes can be found on line 179, page 10 to line 186, page 11.
Comment 2: If minimum pupil diameter has a role in causing disability glare, can the authors expand their findings and suggest some guidelines? For eg. Subjects with a minimum pupillary diameter less than a specific value/range experienced lesser glare whereas those with more than a specific value suffered a higher glare; hence these values might be useful during pre-LASIK screening. What the authors try to conclude with the available results?
The conclusion in the discussion part is still unclear and requires proper explanation. Response: Thank you for your suggestion. We have calculated disk halo size in different minimum pupil sizes (Table 4) . Two subgroups were categorized according to minimum pupil values, with 173 eyes in the low minimum pupil group (minimum pupil < 4 mm) and 24 eyes in the high minimum pupil group (minimum pupil >= 4 mm). A significant difference in disk halo size (P=0.014) and score (P=0.011) was detected between the two groups. Thus, we conclude that patients with a high SE and large minimum pupil size (minimum pupil >= 4 mm) suffered more disability glare than those with a low SE and small minimum pupil size. We changed our comments in the results, discussion and conclusion. Changes can be found on lines 37-41, page 2, lines 143-147, page 9 and lines 201-202, page 11.
Response to reviewer #2 Dr. Jiang, We are extremely grateful for your comments. Thank you for your valuable feedback on our manuscript.
VERSION 3 -AUTHOR RESPONSE
We appreciate the comments and suggestions from the reviewers regarding our manuscript (bmjopen-2017-019914.R2), entitled "Minimum pupil in pupillary response to light and myopia affect disk halo size: a cross-sectional study."
We revised the Strengths and Limitations section. The corrections were made accordingly and marked in yellow. We hope that the revised manuscript is acceptable for publication.
Best regards,
Feng Zhao
Tian Han
Xingtao Zhou
